






Meckel’s diverticulum diagnosed by double-balloon enteroscopy, 
marked by ink-injection method and excised with single-port 
laparoscopic surgery.
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ABSTRACT
　We report the case of a 15-year-old patient who had Meckel’s diverticulum. He had sometimes 
had painless rectal bleeding so far.  Every time the symptom appeared, he had a colonoscopy 
examination, but the cause of the bleeding was not found.  Technetium-99m scintigraphy showed 
that heterotropic gastric mucosa existed in a small intestine. We performed double-balloon 
enteroscopy, and found Meckel’s diverticulum, about 3cm. in length, at some 50cm. above the 
ileo-caecal valve.  And some superficial ulcers could be seen in an ileum near the diverticulum. 
This thing proved that Meckel’s diverticulum was the cause of rectal bleeding.  At the same 
time, we marked the ileum mucosa nearest the diverticulum by ink-injection method because 
we decided to perform a laparoscopic surgery later.  Another day, we performed diverticulum 
resection with single-port laparoscopic surgery using GelPOINT®Mini. At the operation, it was 
very easy to find the diverticulum because of ink-injection.  We suggest, if inc-injection method is 
performed preoperatively, Meckel’s diverticulum resection with single-port laparoscopic surgery 
is useful and safety.   （Accepted on June 20, 2017）
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Hct 31.7%，MCV 86.8×102/μL，MCH 28.2×
104/μL，MCHC 32.5%と，正球性正色素性貧血を
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